£1040 


Department of the Treasury—internal Revenue Service 


ndividual Income Tax Return 


IX] Married filing jointly 


U. 
Filing Status Single 
Check only 
one box. 


person is a child but not your dependent 


(99) 


OMB No. 1545-0074 


Married filing separately (MFS) 


Head of household (HOH) 


Ifyou checked the MFS box, enter the name of your spouse. if you checked the HOH or QW box, enter the child's name if the qualifying 


/-Do not write or staple in this space. 


Qualifying widow(er) (QW) 


Your first name and middle initial Last name Your social security number 
ALPHONSO WOODS JR 219-98-7164 

If joint return, spouse's first name and middle initial Last name Spouse's social security number 
CHRISTINE WOODS 217-25-5007 

Home address (number and street), If you have a P.O box, see instructions. Apt. no. Presidential Election Campaign 
7901 EAST BARRETT ROAD spose ing, wan S3 
City, town or post office .If you have a foreign address, also complete spaces below. State ZIP code to go to this fund.Checking a 
FORT WASHINGTON MD 20744 bes elon wt eat chap 


Foreign country name 


Foreign province/state/county 


Foreign postal code 


You Spouse 
At anytime during 2020, did you receive, sell, send, exchange, or otherwise acquire financial interest in any virtual currency? X| Yes | No 


Standard Someone can claim: You as a dependent Your spouse as a dependent 
Deduction Spouse itemizes on a separate return or you were a dual-status alien 
Age/Blindness You: Were born before January 2, 1956 Are blind Spouse: Was born before January 2, 1956 Is blind 
Dependents (see instructions): (2) Sabla sac (3) Relationship (4) if qualifies for (see instructions): 
a.8 (1) _Fitet name Lastname bal ad Child tax credit Credit for other dependents 
tnt ANGEL C WOODS ba -73-5501| Daughter ix] 
Saracen | | | 
rae | 
: at —_ 
Auzcn L_1_, Wages, salaries, tips, etc. Attach Form(s) W-2 eee ~ 1 67,134 
enti 2a Tax-exempt interest _ 2a b Taxable interest 2b 46 
- 3a Qualified dividends _ 3a b Ordinary dividends 3b 
reauress [4a iRAdistributions [4a b Taxableamount = 4b 
5a Pensions and annuities 5a 88,822|b Taxableamount | 5b | 29,607 
mantel 6a S0c.sec,ben, 6a b Taxable amount : 6b 
Deduction for-| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here > va 593 
+ Single or 8 Other income from Schedule 1, line 9 8 20,410 
Manied fiing ae sin ricer peaiinaareantooatinanniasos mitens Sais ais 
separaaly, 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > 19 117,790 
eae 10 Adjustments to income: 
he a From Schedule 1, line 22 . seni cpeseRaepersees ob vaeiasaldonanansadans toa 
widower), b Charitable contributions if you take the standard deduction.See instructions | 10b 
. rate c¢ Add line 10a and 10b. These are your total adjustments to income 
pad |_11 Subtract line 10c from line 9. This is your adjusted grossincome =. 
sifyouchecked 12 Standard deduction or itemized deductions (from Schedule A) 12 24,800 
pad 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 
Deduction, 14 Add lines 12 and 13. . a ; 14 24,800 
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- 15 92,690 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


DAA 


Form 1040 (2020) 


Form 1040 (2020) _ ALPHONSO WOODS JR & CHRISTINE WOODS 219-98-7164 page 2 
16 Tax (see instructions). Check if any from Form(s): 1 [ 8814 2 4972 


Sh cscwcqin seater, picendaie 46 11,969 

17 Amount from Schedule 2, line3 Phase sadiciseiic a oer 17 
18  Addlines16and17 alate pair etaciasbteuecstagcadutcna Woe 11,969 
49 Child tax credit or credit for otherdependents (Ag | 2,000 
20 Amount from Schedule 3, line 7 i Dae STUN r aise wasenaaee ae F Ree err ee ee errs 20 
21 Addlines19and20 waa SDN alae ee eee de ween a a calla dale 21 2 000 
22 Subtract line 21 from line 18. If zero or less, enter -0- . : eicee en css ‘ 22 9,969 
23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . 123 
24 Add lines 22 and 23. This is your total tax Ie D> | 24 9,969 
25 Federal income tax withheld from: 

a Form(s) Wee cae cocccssseseees [28a 7,257 

b Form(s) 1099 coe, [25o[ 20,891) 

c Other forms (see instructions) _ patie sh veemnis senseless eset iece ee 25c 

d Add lines 25a through 25¢ aon nee sea sen ciricasen oo, [25d 28,148 


2020 estimated tax payments and amount applied from 2019 return. 
Earned income credit (EIC) 

28 Additional child tax credit. Attach Schedule 8812 . 

29 American opportunity credit from Form 8863, line & 

30 Recovery rebate credit. See instructions 

31 Amount from Schedule 3, line 13 


+ Ifyou have a 
qualifying child, 
attach Sch, EIC. 


+ Ifyou have 
nontaxable 
combat pay, see 

instructions. 


32 Add lines 27 through 31. These are your total other payments and refundable credits ...... P |_32 

33 Add lines 25d, 26, and 32. These are your total payments . . sonmicompauaigtsih snes mie P| 38. 28,148 
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This i is ‘the amount you overpaid ___.. 34 18,179 
Direct deposit? 35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here _ » LJ [Bsa] 18,179 
ieee mratruciors >b Routing number | 054001204 | bc Type: |X} Checking O Savings 

Pd Account number [001918481105 

36 Amount of line 34 you want applied to your 2021 estimated tax » | 36 | mic 


Amount 37 Subtract line 33 from line 24. This is the amount youowe now _ mr >» | 37 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 


For details on 
how to pay, see 


instructions, 38 Estimated tax penalty (see instructions)... cays > | 38 | 

Third Party Do you want to allow another person to discuss this return with the IRS? See 

Designee instructions ssorsbeieti anther aeasieat sweet Saasamesiesie ie aowenecs > |X| Yes. Complete below. [wo 
Designee's Phone Personal identification number 
name Yoav Katz no. B® 301-951-8700 pn r> 46413 

Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and 

Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Pee Your signature Date Your occupation Protection BIN-entarl here” 

See > WAREHOUSE EMPLOYEE Gepinst} 

eal! °F spouse's signature. Ifa joint return, both must sign, Date Spouse's occupation TEE ener cer 

IADMIN ASST {pee-inst) 


Phone no. 
Preparers name 


Email address 


Preparer’s signature Check if 


Paid Yoav Katz Yoav Katz 08/04/21 | P01057947 []ser-ompioyea 
Preparer Fimsname> Katz & Co., P.A. Phoneno. 301-951-8700 
Use Only 4641 Montgomery Ave Ste 200 

Firm's address P> Bethesda MD 20814 Firms EINE 52-1260827 
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 


DAA 


SCHEDULE 1 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040,1040-SR, or 1040-NR. 
ALPHONSO WOODS JR _& CHRISTINE WOODS 
Part! Additional Income 


> Attach to Form 1040,1040-SR, or 1040-NR. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 


Additional Income and Adjustments to Income 


OMB No, 1545-0074 


2020 


Attachment 
Sequence No. 01 


Your social security number 


219-98-7164 


1 Taxable refunds, credits, or offsets of state and local income taxes 1 
2a Alimony received Naachd: “9.* 95's dampers e. aaa ¥ 2a 
b Date of original divorce or separation agreement (see instructions) > 
3 Business income or (loss). Attach ScheduleC | 3 | -1,280 
4 Other gains or (losses). Attach Form 4797 sage tania eal 4 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE 5 
6 Farm income or (loss). Attach Schedule Fv bbc ees 6 
7 Unemployment compensation r 42,090. 
8 Other income. List type and amount = UCB 
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, |... | 
line 8 . 9 20,410 
Part Il Adjustments to Income 
10 Educatorexpenses eee ae : ae 10 
1 Certain business expenses of reservists, performing artists, and fee-basis government 
Officials. Attach Form 2106 7 . 11 
12 Health savings account deduction. Attach Form 8889 = 12 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 | 13 
14 Deductible part of self-employment tax. Attach Schedule SE __ 14 
15 Self-employed SEP, SIMPLE, and qualified plans _ 15 
16 Self-employed health insurance deduction, 16 
17 Penalty on early withdrawal of savings 17 
18a Alimonypaid Gi eB Picndesecacvelpeianimsctiene sumone ss ee 18a 
b Recipient's SSN ee ee cxnny 
¢ Date of original divorce or separation agreement (see instructions) P 
19 IRA deduction . 19 
20 Student loan interest deduction = 20 
24 Tuition and fees deduction. Attach Form 89 dipancnasierasess sees ara neenaaminan 21 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and 
on Form 1040, 1040-SR, or 1040-NR, line 10a 


For Paperwork Reduction Act Notice, see your tax return instructions. 


DAA 


Schedule 1 (Form 1040) 2020 


OMB No, 1545-0074 


2020 


Stele 08 


SCHEDULE B 
(Form 1040) 


Interest and Ordinary Dividends 


> Go to www.irs.gov/ScheduleB for instructions and the latest information. 
& Attach to Form 1040 or 1040-SR. 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return Your social security number 
ALPHONSO WOODS JR & CHRISTINE WOODS 219-98-7164 
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount 
Int buyer used the property as a personal residence, see the instructions and list this 
nterest interest first. Also, show that buyer's social security number and address > 
(Seeinstuciors. NAVY FEDERAL CREDIT UNION . 20 
and the SYNCHRONY BANK 26 
instructions for Rear eee eases scien MSE RES A Saa ast mais ; 3 - ‘niet 
Form 1040 and 
1040-SR, line 2b.) 
ee ; 
Note: If you 
received a Form et lle 
1099-INT, Form =, eee. 
1099-OID, or 
substitute 
statement from Ue es eees ns eeneesnecnceccns 
a brokerage firm, 
Wistthesirm's erezwoteeerctinenna inanamisienee tenare eee sucreccaeioanrealsnenmaiiaetnnnn amanda Daca DRgblN wom calmeRaNRE NE 
name as the 
payer and enter 
the total interest oi Sete Gales Seige analysed Space wane : , : Seaciceae Sspriaicatesave Teas san 
shownonthat 2 Addtheamountsontinet eens ee PT anes oem (IS 
form, 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
Attach Form 8815 Wee ene eee meeeee er eerie sors . eee Paden eb eens . 3 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, 
fine 2b labia 7 ee b| 4 46 
Note: if line 4 is over $1,500, you must complete Part lil. Amount 


Part Il 5 List name of payer > 


Ordinary 
Dividends 


(See instructions 

and the 

instructions for 

Form 1040 and Braeivk Saag SO SER le RoR ALOTUE Re eren aR NEET 


1040-SR, line 3b.) say a aR EMPERORS CS rea RP SERE TG Seaman y . : “ 5 
Note: Ifyou 90 Es Saas ee silt cian leis as MOB i i a bierdicnedinsisiaatapasiah 
received a Form aycdlncenea,esb-slassodseendeniename in ssn ensioiaunreiss : 9 sinned eenpeeeneweatene x pup dle Enieeie ea aera 


1099-DIV or 
substitute 
statement from 


a brokerage firm, ee en ee ee eer erty : 
ist the firm's Staessen a efsarercsal aden cee pesca eccmecdianteceicmin sabres _ [ise eee 


name as the oS SS 
payer and enter 

the ordinary cprauccenieen seus ibe pawoUSireiiin Sunita ind siceora wou 

dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, 

on that form. line 3b... ei nares = is ON SM cB Ss css aumisime eats > /6 


Part II] | You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes | No 
foreign account, or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Foreign 7a At any time during 2020, did you have a financial interest in or signature authority over a financial 

Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign 

and Trusts country? See instructions ; aainanirenimp eens |e 

Caution: If A nar 6 ‘i 5 

required, failure ccounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 

to file FinCEN and its instructions for filing requirements and exceptions to those requirements 7 

Form 114 may b If you are required to file FinCEN Form 114, enter the name of the foreign country where the 

See financial account is located > aon ee pet gn Lis 

penalties. See 8 During 2020 did you receive a distribution from, or were you the grantor of, or transferor to, a 

instructions. foreign trust? If "Yes," you may have to file Form 3520. See instructions .... acpi since seem ci ans sass x 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2020 


DAA 


SCHEDULE C Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 


> Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Department of the Treasury 


Internal Revenue Service (99) |_ > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. 


OMB No, 1545-0074 


2020 


Attachment 
Sequence No. OQ 


Name of proprietor Social security number (SSN) 
CHRISTINE WOODS 217-25-5007 
A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
BOOKKEEPER > 541219 
Cc Business name. If no separate business name, leave blank. D__ Employer ID number (EIN) (see instr.) 
E Business address (including suite orroomno.)» $7901 EAST BARRETT ROAD =. 
City, town or post office, state, and ZIP code ‘FORT WASHINGTON MD 20744 
F Accounting method: (1) Ix] Cash (2) L] Accrual (3) Other (specify) > . shes tcadiaun 
G Did you “materially participate” in the operation of this business during 2020? If “No,” see instructions for limit on losses LX] Yes No 
H If you started or acquired this business during 2020, check here .. SN 68 & 33 
I Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions cain . . Yes (x! No 
a If "Yes," did you or will you file required Form(s) 10997... Sih eile ea i a pumice Yes | No_ 
Part | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee" box on thatformwas checked 4 6,000 
2 Returns and allowances — 2 
3 Subtract line 2 fromline1 3 6,000 
4 Cost of goods sold (from line 42). : 4 
5 Gross profit. Subtract line 4 from line 3 at SP Re te pe ala ee 5 6 1 000 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) Ae ee ea, a 6 
7___Gross income. Add lines 5 and6 ie eu nemue, vonneoiguen suerape M_| iF 6,000 
Part Il Expenses. Enter expenses for. business use > of your home only on line 30. 
8 Advertising 8 18 Office expense (see instructions) 18 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 
instructions) 9 1,957] 20 Rent or lease (see instructions): 
10 Commissions and fees seus! 10 a_ Vehicles, machinery, and equipment _ 20a 
11 Contract labor (see instructions) 11 b Otherbusiness property 20b 
12 Depletion _ . eee 12 21 Repairs and maintenance 21 
13 Depreciation and section 179 22 Supplies (not included in Part III) 22 850 
expense deduction (not 23 Taxes and licenses 23 
included in Part Ill) (see 
instructions) 13 24 ~=Travel and meals: 
14 Employee benefit programs a Travel spiaiea cies ets 24a 
(other than online 19) 14 b Deductible meals (see 
15 Insurance (other than health) _ 15 instructions) 24b 
16 Interest (see instructions): 25 Utilities ; meirind 25 4,038 
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 
27a Other expenses (from line 48) 27a 
17___ Legal and professional services .. 17 435 b_ Reserved for future use =. 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a > | 28 7,280 
29 Tentative profit or (loss). Subtract line 28 from line 7 esas Heese ot Aetecen? alice a ; 29 -1,280 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method, See instructions. 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 30 
31 ‘Net profit or (loss). Subtract line 30 from line 29. 
® Ifa profit, enter on both Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you = 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. P| 34 1,280 
e Ifaloss, you must go to line 32. a 
32 ‘If you have a loss, check the box that describes your investment in this activity. See instructions. 7 
© If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 and on Schedule 32a All investment is at risk. 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on P 32b Some investment is not 


Form 1041, line 3. 
© If you checked 32b, you must attach Form 6198. Your loss may be limited. = 


at risk, 


Fon Paperwork Reduction Act Notice, see the separate instructions. 


Schedule C (Form 1040) 2020 


CHRISTINE WOODS 


217-25-5007 


Schedule C (Form 1040) 2020 BOOKKEEPER Page 2 
Part Ill Cost of Goods Sold (see instructions) 
33 Method(s) used to 
value closing inventory: a Cost b LJ Lower of cost or market c Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If"Yes," attach explanation =, Yes [J No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 
36 Purchases less cost of items withdrawn for personal use _ 36 
37 Cost of labor. Do not include any amounts paid to yourself = 37 
38 Materials and supplies _ 38 
39 Other costs ee ee et ere hee eT | 39 | 
40 Addlines35through39 0 40 
41 ‘Inventory at end of year 41 
Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42 


a IV 


Information on Your Vehicle. Complete this part only if you are claiming ¢ car or truck expenses on line 9 


and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 


file Form 4562. 


43. When did you place your vehicle in service for business purposes? (month, day, year) > 01/01/ 17 
44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 
a Business 3,404 “ b Commuting (see instructions) c Other 6,596 
45 Was your vehicle available for personal use during off-duty hours? = [x] Yes No 
46 Do you (or your spouse) have another vehicle available forpersonaluse? [x] Yes No 
47a Do you have evidence to support your deduction? _ Poe Yes No 
b If "Ves Nis the evidence WHC? snee canis vsserusres eeceeertewen mens X| Yes No 
Part V Other Expenses. List below business expenses not ‘included. on lines 8-26 or line 30._ 
48 Total other expenses. Enter here and on line 27a 48 
DAA Schedule C (Form 1040) 2020 


SCHEDULE D 
(Form 1040) 


Department of the Treasury 


Internal Revenue Service (99) 


Name(s) shown on return 


Capital Gains and Losses 


ALPHONSO WOODS JR_& CHRISTINE WOODS 


Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? 


> Attach to Form 1040, 1040-SR, or 1040-NR. 
> Go to www.irs.gov/ScheduleD for instructions and the latest information, 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No, 12 


Your social security number 


219-98-7164 


Yes 


Xx} No 


If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss, 


Part | 


Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions) 


See Instructions for how to figure the amounts to enter on the 
lines below, 

This form may be easier to complete if you round off cents to 
whole dollars. 


(d) 
Proceeds 
(sales price) 


(e) 
Cost 
(or other basis) 


(g) 
Adjustments 
to gain or loss from 


line 2, column (g) 


Form(s) 8949, Part |, 


(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 
with column (a) 


1a Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
Which you have no adjustments (see instructions) 
However, if you choose to report all these transactions 


on Form 8949, leave this line blank and go to line 1b 


1b Totals for all transactions reported on Form(s) 8949 with 


Box A checked . 2 868 917 5 -44 
2 Totals for all ‘ransictons raparted 0 on 1 Fond) 8949 with 
Box B checked 2. sucess eects eee 
3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked 1... 2,300 1,663 0) 637 
Short-term gain from Form "6252 and short term gain or (loss) Fon Forms 4684, 6781, and 3824 4 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 eats 5 
6 = Short-term capital loss carryover. ‘Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions (Ruston eares Sabeneatetas aneemmicnaaes ceesmeences 6 | — ee ee | 
7 Net short-term capital gain or (loss). Combine lines ‘ta through 6i in n column (h). If you have any jong- 
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill onthe back ........ 7 593 


Part II 


Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions) 


See instructions for how to figure the amounts to enter on the 
lines below. 

This form may be easier to complete if you round off cents to 
whole dollars. 


(d) 
Proceeds 
(sales price) 


(e) 
Cost 
(or other basis) 


(g) 
Adjustments 
to gain or loss from 


line 2, column (a) 


Form(s) 8949, Part Il, 


(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (a) 


8a_ Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 


on Form 8949, leave this line blank and go to line 8b . 


8b Totals for all transactions reported on Form(s) 8949 with 


Box D checked 


9 Totals for all transactions repo 0 on Form(s 3) 8949 with 
Box E checked 


Totals for all transactions mie on Form(s 5) 8949 with 
Box F checked 


11 Gain from Form 4797, Part |; longs -term gain n from Forms 2439 and 6252; and long-term gain or (loss) 


from Forms 4684, 6781, and 8824 
Capital gain distributions. See the instructions 
Worksheet in the instructions 


15 
the back 


Net long-term gain or (loss) from partnerships, S Ss corporations, estates, and trusts from Schedule(s) K-41. 
Long-term capital loss carryover. Enter the amount, i if any, from line 13 of your Capital Loss Carryover 


Net long-term capital gain or (loss). Combine lines 8a through ‘144i in column (h). Then go to Part Ill on 


11 


12 


13 


[14 | 


15 


0} 


For Paperwork Reduction Act Notice, see your tax x return instructions. 


DAA 


Schedule D (Form 1040) 2020 


ALPHONSO WOODS JR & CHRISTINE WOODS 


219-98-7164 


Schedule D (Form 1040) 2020 Page 2 
Part Ill Summary 
16 Combine lines 7 and 15 andenterthe result = 16 593 
¢ If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7. 
Then, go to line 17 below. 
e If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
ine 22. 
« If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then go to line 22. 
17 Are lines 15 and 16 both gains? 
|_| Yes. Go to line 18. 
[X} No. Skip lines 18 through 21, and go to line 22. 
18 If you are required to complete the 28% Rate Gain Worksheet (see 
instructions), enter the amount, if any, from line 7 of that worksheet 18 
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see instructions), enter the 
instructions), enter the amount, if any, from line 18 of that worksheet _ 19 
20 = Are lines 18 and 19 both zero or blank and are you not filing Form 4952? 
C] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 
[| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 
21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 
¢ The loss on line 16; or “] 21 | ) 
© ($3,000), or if married filing separately, ($1,500) 
Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
22 Do you have qualified dividends on Form 1040, 1040-SR, or Form 1040-NR, line 3a? 


DAA 


C] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. 


X} No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 


Schedule D (Form 1040) 2020 


rom BOAO 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return 


Sales and Other Dispositions of Capital Assets 


> Go to www.irs.gov/Form8949 for instructions and the latest information. 
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


ALPHONSO WOODS JR & CHRISTINE WOODS 


OMB No. 1545-0074 


2020 


Attachment 412A 


Sequence No. 


Social security number or taxpayer identification number 


219-98-7164 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


Part | 


instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need. 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
X|_(C) Short-term transactions not reported to you on Form 1099-B 


4 Adjustment, if any, to gain or loss, 
(e) If you enter an amount in column (9), (h) 
(a) (b) (c) (d) Cost or other basis. enter a code in solumn ) Gain or (loss). 
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions, Subtract column (2) 
(Example: 100 sh, XYZ.Co.) | (Mo., day, yr.) disposed of (sales price) and see Column (e) 7 from column (d) and 
: . aia (Mo., day, yr.) (see instructions) in the separate 1) (a) combine the result 
instructions Code(s} from Amauntof with column (9) 
instructions adjustment 
Short-term Transaction 
Various | Various 1,603 1,322 281 
Short-term Transactiond 
Various 11/20/29 697 341 356 
— 
——T 
— 
—__—_——_4 
eo 
+— 
2 Totals. Add the amounts in columns (d), (e), (g), and ¢h) (subtract 
negative amounts). Enter each total here and Include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B y 
above is checked), or line 3 (it Box C above is checked) D> 2,300 1,663)" ie) 637 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


For Paperwork Reduction Act Notice, see your tax return instructions. 


DAA 


Form 8949 (2020) 


OMB No, 1545-0074 


2020 


Attachment 
Sequence No, 12A 


rom B949 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return Social security number or taxpayer identification number 


ALPHONSO WOODS JR & CHRISTINE WOODS 219-98-7164 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute 
Statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


Part Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need. 


[| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
|_| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 


Sales and Other Dispositions of Capital Assets 


P Go to www.irs.gov/Form8949 for instructions and the latest information. 


> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


4 Adjustment, if any, to gain or loss. 
(e) If you enter an amount in column (g), (hy 
(a) (b) {c) (d) Cost or other basis, enter a code in column (f) Gain or (loss). 
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Co/umn (e) f from column (d) and 
i‘ veminats (Mo., day, yr.) (see instructions) in the separate iW) (9) combine the result 
instructions (Gadels) trom Amaunteh with column (g) 
Instructions adjustment 
See Statement |1 
868 917 5 -44 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above Is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) > 868 917 5 44 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 


For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 
DAA 


OMB No, 1545-0191 


4952 Investment Interest Expense Deduction 

F 

a > Go to www.irs.gov/Form4952 for the latest information. 2 02 0 
Department of the Treasury > Attach to your tax return. Attachment 

intemal Revenue Service _(99) Sequence No. 51 


Identifying number 


Name(s) shown on return 


ALPHONSO WOODS JR _& CHRISTINE WOODS 219-98-7164 
Part! Total Investment Interest Expense 
1 Investment interest expense paid or accrued in 2020 (see instructions) Oi ar Pale ; iz 
2 Disallowed investment interest expense from 2019 Form 4952, line7 3 . 2 36 
3 __ Total investment interest expense. Add lines 1and2............ . siaitseiO SstaaaNeaC 2 3 36 
Part Il Net Investment Income 
4a_ Gross income from property held for investment (excluding any net gain from Y 
the disposition of property held for investment) 4a 46/ 
b Qualified dividends included online4a 4b 
c Subtract line 4b from line 4a . beapinteeh iaiectiiaes cic: etdere thin aaaet ace ea 4c 46 
d_ Net gain from the disposition of property held forinvestment == : 4d 
e Enter the smaller of line 4d or your net capital gain from the disposition 
of property held for investment. See instructions Bae — _... L4e 
f Subtractline4defromline4d weaves canto tedncem str a iteto 2, 4f 
g Enter the amount from lines 4b and 4e that you elect to include in investment income. See instructions 4 
h_ Investment income. Add lines 4c, 4f,and4g 46 
5 Investment expenses (see instructions) sgeaebse toes —_ : epee scheadeis een 
6 _Net investment income. Subtract line 5 from line 4h. If zero or less, enter-0- stirireriese mm vsintans 46 
Part Ill Investment Interest Expense Deduction 
7 Disallowed investment interest expense to be carried forward to 2021. Subtract line 6 from 
line 3. If zero or less, enter -0- syececT ah oes ee 
8 Investment interest expense deduction. Enter the smaller of line 3 or line 6. See instructions _........... 


For Paperwork Reduction Act Notice, see page 4. Form 4952 (2020) 


DAA 


Alt. Min. Tax 


4952 Investment Interest Expense Deduction 
Feri > Go to www.irs.gov/Form4952 for the latest information. 
Bapartment of the Treasury > Attach to your tax return. 
Internal Revenue Service (99) 


Name(s) shown on return 


ALPHONSO WOODS JR_& CHRISTINE WOODS 


OMB No. 1545-0191 


2020 


Attachment 
Sequence No. 51 


identifying number 


219-98-7164 


Part | Total Investment Interest Expense 
1 Investment interest expense paid or accrued in 2020 (see instructions) 1 
2 Disallowed investment interest expense from 2019 Form 4952, line7 2 36 
3 Total investment interest expense. Add lines 1 and 2 . 3 36 
Part Il Net Investment Income 
4a Gross income from property held for investment (excluding any net gain from 
the disposition of property held forinvestment) == oe, [4a 46 
b Qualified dividends included on line 4a _ ST TT ROE ee _. 4b 
© Subtract line 4b from lM 4a geeeeeeeceseseseess se sa cabep eses 4c 46 
d_ Net gain from the disposition of property held for investment so seniiae aa 4d 
e Enter the smaller of line 4d or your net capital gain from the disposition 
of property held for investment. See instructions cee cec cee e ees : 4e 
f Subtract line 4e from line 4d an ie ef shee a Daa ; 4f 
g Enter the amount from lines 4b and 4e that you elect to include in investment income. See instructions 4g 
h_ Investment income. Add lines 4c, 4f, and 4g 4h 46 
5 Investment expenses (see instructions) ===. coveee . 5 
6 Net investment income. Subtract line 5 from line 4h. If zero or less, enter -0- 6 46 
Part Ill Investment Interest Expense Deduction 
7 Disallowed investment interest expense to be carried forward to 2021. Subtract line 6 from 
line 3. If zero or less, enter -O- TORIES monynpenie eases dippRce pened Serte dieocers: oon Steed eee nene: x 0 
8 Investment interest expense deduction. Enter the smaller of line 3 or line 6. See instructions 8 36 


For Paperwork Reduction Act Notice, see page 4. 


DAA 


Form 4952 (2020) 


OMB No. 1545-2294 


2020 


Form 8995 Qualified Business Income Deduction 
Simplified Computation 


Department of the Treasury > Attach to your tax return. Attachment 

Internal Revenue Service > Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55 

Name(s) shown on return Your taxpayer identification number 
ALPHONSO WOODS JR & CHRISTINE WOODS 219-98-7164 


Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
passed through from an agricultural cooperative. See instructions. 

Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married 
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative. 


1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 
identification number income or (loss) 
i BOOKKEEPER 217-25-5007 -1,280 
ii 
iii 
iv 
v 


2 Total qualified business income or (loss). Combine lines 1i through 1v, 


column (¢) _ Sesnite ciasdicrsndesannctnectacsacnieanredn te eege, (E ~1,280 
3 Qualified business net (loss) carryforward from the prior year ‘ ee ES ) 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -O- 4 0 
5 Qualified business income component. Multiply line 4 by 20% (0.20) : é . ecient es a aa 5 
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 

(see instructions) eee eceve cei eueueevees i 6 
7 Qualified REIT dividends and ‘qualified PTP (loss) carryforward from the prior 

YER, ccsmnnecusiens mse Sara KR savcnonmimavsosmaneat tal ) 
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 


orless, enter-O0- cienmane 8 
9 ~~ REIT and PTP component. Multiply line 8 by 20% (0. (10) A Oa Sar. . 
10 Qualified business income deduction before the income limitation. Add lines Sand9 . 


1 Taxable income before qualified business income deduction seene nae 11 92 L 690 
12 Net capital gain (see instructions) . Seieaueeienen |e 
13 Subtract line 12 from line 11. If zero or r less, “enter -0- ene: » Us 92,690 
14 — Income limitation. Multiply line 13 by 20% (0.20) __ = , 14 18,538 
15 Qualified business income deduction. Enter the lesser of line 40 or line 14. Also enter this amount on 
the applicable line of yourreturn ih onnecansne (PATS: 0 
46 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -O- a - 1,280) 
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 
SET ONG TO nays soeritatet eer arotiaticaniorsiaicensscdiwincedeuic macasne smn) sities isms ow seheseneat ove | IRIE ) 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2020) 
DAA 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 70 


Paid P iho 2arer's, Due Dili gence €.Gh 2g lit ecklist 


Child Tax Credit More) (inoluding the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 
> To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
Go to www.irs.qov/Form8867 for instructions and the latest information. 


rom 9867 


Department of the Treasury 
Internal Revenue Service 


Taxpayer name(s) shown on return Taxpayer identification number 
ALPHONSO WOODS JR & CHRISTINE WOODS 219-98-7164 
Enter preparer’s name and PTIN 
Yoav Katz P01057947 
Part! Due Diligence Requirements 
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V 
for the benefit(s) claimed (check all that apply). EIC XX} CTC/ACTC/ODG AOTC ] HOH 
41 Did you complete the return based on information for tax year 2020 provided by the taxpayer or Yes | No | NIA 


reasonably obtained by you? = cicetiendwiishscnibncteasd, VAT 


2 If credits are claimed on the return, did you complete the applicable EIC andifor CTCIACTCIODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the 
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same 
information, and all related forms and schedules for each credit claimed? ee pees 
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of 
the following. 
e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 


| 
e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 
x 


status and to figure the amount(s) of any credit(s) 


4 Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," 
answer questions 4a and 4b. If "No," go to question 5.) vein ceraitata eine uct ened’ 

a__ Did you make reasonable inquiries to determine the correct, complete, and consistent information?. 


b Did you contemporaneously document your inquiries? (Documentation should include the questions 
you asked, whom you asked, when you asked, the information that was provided, and the impact the 


information had on your preparation of the return.) _. F en: Lit | | | eae 
5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must 

keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any 
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form 
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the 
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s) . 
List those documents provided by the taxpayer, if any, that you relied on: 

Health care provider statement 


6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the 
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? = sant 

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? _ 

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.) 
a Did you complete the required recertification Form 8862? 

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . a ee oie ornate nani tears 
For Paperwork Reduction Act Notice, see separate instructions, Form 8867 (2020) 


DAA 


ALPHONSO WOODS JR & CHRISTINE WOODS 219-98-7164 


Form 8867 (2020) Page 2 
Part Il Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.) 
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | NIA 


claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC 
and does not have a qualifying child, goto question10.) — 
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? cece 
c Did you explain to the taxpayer the rules about claiming the EIC when a child i is the qualifying child of 
more than one person (tiebreaker rules)? 
Part Ill Due Diligence Questions for Returns Claiming CTCIACTCIODC (if the return does not claim CTC, ACTC, 
or ODC, go to Part IV.) 
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes | No | NIA 
a citizen, national, or resident of the United States? ee raere x 
11. Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived 
with the child for over half of the year, even if the taxpayer has supported the child, unless the child's 
custodial parent has released a claim to exemption for the child? = ee ed x} ly td 
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or f 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? | 
PartIV___Due Diligence Questions for Returns Claiming AOTC (lf the return does not claim AOTC, go to Part V.) 
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes 


ie 
No 
tuition and related expenses for the claimed AOTC? 
No 


Part V Due Diligence Questions for Claiming HOH (lf the return does not claim HOH filing status, go to Part Vi. ) 


14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes 
and provided more than half of the cost of keeping up a home for the year for a qualifying person? ___. 
Part VI Eligibility Certification 
> You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 
status on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s); 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. Acopy of this Form 8867. 

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed. 

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 

4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained. 

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's responses, to 
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 

> If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? wibiiaiees ii I Is ee ee ee : Bh Mactan — x | 


Form 8867 (2020) 


No 


DAA 


e Qualified 2020 Disaster Retirement OMB No. 1545-0074 
rom 8915-E Plan Distributions and Repayments 


(Use for Coronavirus-Related and Other Qualified 2020 Disaster Distributions) 2020 
Departinahtiot the Tieaeury > Go to www.irs.gov/Form8915E for instructions and the latest information. AiBaAEAL 
Internal Revenue Service > Attach to 2020 Form 1040, 1040-SR, or 1040-NR. Sequence No. 915 
Name. If married, file a separate form for each spouse required to file 2020 Form 8915-E. See instructions. Your social security number 
ALPHONSO WOODS JR 219-98-7164 
Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no. 


Fill in Your Address Only 
if You Are Filing This City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces 
Form by Itself and Not b below (see instructions). 

With Your Tax Return 


If this an amended 
return, check here C] 


Foreign country name |= province/state/county | Foreign postal code 


Before you begin: 
e Complete 2020 Form 8915-D, Qualified 2019 Disaster Retirement Plan Distributions and Repayments, and 2020 Form 8915-C, 
Qualified 2018 Disaster Retirement Plan Distributions and Repayments, if applicable. 
© If you completed Part | of 2020 Form 8915-D, or of 2020 Form 8915-C, see the Caution in Column (a) in the instructions to figure 
the amounts for column (a). 
¢ See Table 1 in the instructions for the list of qualified 2020 disasters. 
If you are reporting distributions in Part | for more than one qualified 2020 disaster, see the instructions to determine whether you 
should use Worksheet 2 to figure the amounts to enter in Part I, column (b), below. If you must use Worksheet 2, check this box 


Part! Total Distributions From All Retirement Plans (Including IRAs). 


* For coronavirus, check this box. ® |X| Do not enter a disaster 

! name, a disaster beginning date, or an earliest distribution date Compete lines 1 through 4 of the one column 
SAN below. Coronavirus-related distributions can be made on or after before going to the next column. 

January 1, 2020, and before December 31, 2020. 


* For 2020, qualified 2020 disaster distributions for a disaster other than the _ (a) sia d (c) 
coronavirus can be made at any time in 2020 on or after the disaster’s beginning Total distributions 2020 disaster Allocationiof 
Gale; See lastructions, in 2020 distributions column (b) 

Disaster name > (see instructions) made in 2020 (see instructions) 

Disaster beginning date > (see instructions) 

1 Distributions from retirement plans (other than IRAs) 
Date earliest distribution made > 88,822 88,822 


2 Distributions from traditional, SEP, and SIMPLE IRAs 
Date earliest distribution made > 

3 Distributions from Roth IRAs 
Date earliest distribution made > 

4 Totals. Add lines 1 through 3 in columns (a) and (b). Complete column (c) 
if line 4, column (b), is more than $100,000. Otherwise, leave column (c) 
blank 88,822 88,822 100,000 


Otherwise, enter the excess of the amount on line 4, column (a), over the amount on line 4, column 
(b). Report these distributions under the normal rules in accordance with the instructions for your tax 


UN cer eat arp pons ae en Been Seren encanto enaseett ra § 
Part ll Qualified 2020 Disaster Distributions From Retirement Plans (Other Than IRAs) 
6 If you completed line 1, column (c), enter that amount. Otherwise, enter the amount from line 1, 
SOIT ac aan atl arse tant nit aif aa ioc Je} 88,822 
7 Enter the applicable cost of distributions, if any. See instructions 7 
8 Subtractline7fromline6 sengeersaicinenseee aes ‘ 8 88,822 
9 If you elect NOT to spread the taxable amount over 3 years, check this box > and enter the amount 
from line 8 (see instructions). You must check this box if you check the box on line 17. Otherwise, 
divide line 8by3.0 oe 9 29,607 


10 Enter the total amount of any repayments you made before filing your 2020 tax return. But don't 
include repayments made later than the due date (including extensions) for that return. Don't use this 
form to report repayments of qualified 2016, 2017, 2018, or 2019 disaster distributions. See 

11 Amount subject to tax in 2020, Subtract line 10 from line 9. If zero or less, enter -0-. Include this 
amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line 5b sedated 29,607 

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Form 8915-E (2020) 


Form 8915-E (2020) ALPHONSO WOODS JR 219-98-7164 Page 2 
Before you begin: Complete 2020 Form 8606, Nondeductible IRAs, if required. 


Partlll_ Qualified 2020 Disaster Distributions From Traditional, SEP, SIMPLE, and Roth IRAs 


12 Did you receive a qualified 2020 disaster distribution from a traditional, SEP, SIMPLE, or Roth IRA that 
is required to be reported on 2020 Form 8606? 

Yes. Go to line 13. LJ No. Skip lines 13 and 14, and go to line 15. 

13 Enter the amount, if any, from 2020 Form 8606, line 15b. But if you are entering amounts here and on 
2020 Form 8915-D, line 22, or Form 8915-C, line 23, only enter on line 13 the amount on Form 8606, 


line 15b, attributable to Form 8915-E distributions. See the instructions for Form 8606, line 15b , 13 |_ 
14 Enter the amount, if any, from 2020 Form 8606, line 25b. But if you are entering amounts here and on 

2020 Form 8915-D, line 23, or Form 8915-C, line 24, only enter on line 14 the amount on Form 8606, 

line 25b, attributable to Form 8915-E distributions. See the instructions for Form 8606, line 25b ee 14 
15 If you completed line 2, column (c), enter that amount. Otherwise, enter the amount from line 2, 

column (b), if any. Don't include on line 15 any amounts reported on 2020 Form 8606 as chess 415 
17 If you elect NOT to spread the taxable amount over 3 years, cl 

|_17 | 
include any repayments made later than the due date (including extensions) for that return. Don't use 


this form to report repayments of qualified 2016, 2017, 2018, or 2019 disaster distributions. See 


instructions son iden cena tiem eckhao ~ . Sucasnaccaeedes 18 
19 Amount subject to tax in 2020. Subtract line 18 from line 17. If zero or less, enter -0-. Include en 
this amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line 4b . Sebati x sta ee 


PartlV Qualified Distributions for the Purchase or Construction of a Main Home in Qualified 2020 Disaster Areas 
Do not complete Part IV if your only disaster was the coronavirus. Complete this part only if in 2020 you 
teceived a qualified distribution (as defined in the instructions) that you repaid, in whole or in part, before June 
26, 2021. See instructions for allowable repayments. If the qualified distribution was received in 2019, see 2019 
qualified distributions under Amending Form 8915-E in the instructions. 


Caution: A distribution can't be a qualified distribution for the purchase or construction of a main home unless it is received 
no more than 180 days before the disaster period begins and no more than 30 days after the disaster period ends. 


Disaster name ® 

20 Did you receive a qualified distribution from a traditional, SEP, SIMPLE, or Roth IRA that is required to 
be reported on 2020 Form 8606? 

Yes. Complete lines 21 through 25 only if you also had qualified distributions not required to be 

reported on 2020 Form 8606. 

No. Go to line 21. 

21 Enter the total amount of qualified distributions you received in 2020 for the purchase or construction 
of a main home. Don't include any amounts reported on 2020 Form 8606. Also, don't include any 
distributions you reported on line 6 or line 15, or on 2020 Form 8915-C or 2020 Form 8915-D, if any. 


See instructions fae . 2 eed < eon * a ees Fea wees 21 
22 Enter the applicable cost of distributions, if any. See instructions : hsnionnces z 22 
23 Subtract line 22 from line 21 . eee ne 23 
24 Enter the total amount of any repayments you made. See instructions for allowable repayments. Don't. — : 

include any repayments treated as rollovers on 2020 Form 8606, See instructions P cade sees 24 
25 Taxable amount, Subtract line 24 from line 23 . 25 


© If the distribution is from an IRA, include this amount in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line 4b. 

© If the distribution is from a retirement plan (other than an IRA), include this amount in the total on 2020 Form 1040, 1040-SR, 
or 1040-NR, line 5b. 

Note: You may be subject to an additional tax on the amount on line 25. See instructions. 


Sign Here Only if You 
Are Filing This Form 

by Itself and Not With 
Your Tax Return 


Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any 


knowledge. 
» Date 


Date cheek [_| 


Your signature 


Print/Type preparer’s name Preparer's signature 


pan self-employed 
Preparer | Fimsname > Fens ENP 
Use Only | Fins address 


Phone no. 


Form 8915-E (2020) 


DAA 


Form 1040 


Form 8915 Qualified Disaster Distributions and Repayments 


2020 


Name 


ALPHONSO WOODS JR 


Taxpayer Identification Number 


219-98-7164 


Disaster year: 2020 


Date of death is present in year: 
All remaining taxable amounts are included in income in the year of death. 


Form: 8915-E 


Elected not to spread the taxable amount over 3 years 
Entire taxable amount is included in income in the year of distribution. 


Pension Distributions, Repayments and Taxable Amounts 


Distributions and Repayments 


2020 Total 
Qualified distributions 
Pension 88,822 88,822 

Repayments made 
Tax Year of distribution(s) Total Excess PY Cur Yr Net 
Year 2020 Taxable Repay Repay Subtotal Taxable 
2020 29,607 29,607 29,607 29,607 
2021 29,607 29,607 29,607 29,607 
2022 29,607 29,607 29,607 29,607 
Total 88,821 88,821 88,821 


Traditional, SEP, SIMPLE, and Roth IRA Distributions, Repayments and Taxable Amounts 


Distributions and Repayments 


Total 
Qualified distributions 
Traditional, SEP and SIMPLE IRA 
Roth IRA 
Repayments made 
Tax Year of distribution(s) Total Excess PY Cur Yr Net 
Year Taxable Repay Repay Subtotal Taxable 


Total 


219-98-7164 Federal Statements 


Statement 1 - Form 8949 - Sales and Other Dispositions of Capital Assets Part | - 
Short-Term 


Description of 
Property 


Date Date Proceeds Cost/ Codes Amount of Gain or 
Acquired Sold (Sales Price) Basis for Col (g) Adjustment (Loss) 


ZOOM VIDEO COMMUNICATIONS 
5/29/20 8/17/20 
3M CO 
7/07/20 8/17/20 
BOEING CO 
6/29/20 8/17/20 
UBER TECHNOLOGIES 
7/06/20 8/17/20 
NETFLIX INC 
7/17/20 8/17/20 
UNITED AIRLINES 
6/29/20 8/17/20 
ZOOM VIDEO COMMUNICATIONS 
9/10/20 10/30/20 
NIKOLA CORP 
9/22/20 10/22/20 
PELOTON INTERACTIVE 
8/03/20 8/21/20 
PELOTON INTERACTIVE 
Various 10/30/20 
ALPHABET INC CL C 
Various 9/21/20 
AMAZON COM INC 
Various 10/30/20 
DISNEY WALT CO 
6/29/20 8/21/20 
COCA COLA CO 
6/29/20 8/21/20 
ALIBABA GROUP HLDG LTD SPON ADR 
Various 12/29/20 
HONEYWELL INT'L 
9/01/20 10/30/20 
UNDER ARMOUR CLA 
6/29/20 8/21/20 
FACEBOOK INC 
Various 9/21/20 
INVESCO Q0Q TRUST INIT SER 1 
9/14/20 9/21/20 
NEXSTAR MEDIA GROUP 
8/18/20 10/22/20 
TESLA INC 
Various 12/04/20 
APPLE INC 
6/29/20 9/21/20 
CHIPOTLE MEXICAN GRILL 
8/03/20 8/21/20 
AMERICAN AIRLS GROUP _ 
6/29/20 8/21/20 
INOVIO PHARMACEUTICALS INC 
9/14/20 10/30/20 


219-98-7164 Federal Statements 


Statement 1 - Form 8949 - Sales and Other Dispositions of Capital Assets Part I - 
Short-Term (continued) 


Description of 
Property 


Date Date Proceeds Cost! Codes Amount of Gain or 
Acquired Sold (Sales Price) Basis for Col (g) Adjustment (Loss) 


SONY CORP ADR 
10/29/20 10/30/20 49 


NETFLIX INC 
8/18/20 9/21/20 
NIKE INC 
Various 9/10/20 
DRAFTKINGS INC 
Various 10/15/20 
VERIZON COMMUN INC 
7/06/20 8/21/20 


VIATRIS INC 
11/11/20 11/20/20 


Total 


Form 1040 | 
= 


Salaries & Wages Report 


| 


Taxpayer Identification Number 


Name 
ALPHONSO WOODS JR & CHRISTINE WOODS kke-**-7164 
TS Employer Federal Wages Federal Withheld Soc Sec Wages 

A T COLLINGTON SERVICES LLC 40,917 5,392 43,285 

B S CONTROP USA INC 26,217 1,865 27,205 

Cc 

D 

E — 

F _— 

G _ 

H — 

l _ 

J 

K _— 

L _ 

M _ 
Taxpayer 40,917 5,392 43,285 
Spouse 26,217 1,865 27,205 
Totals 67,134 7,257 70,490 

Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben Other, Box 14 

A 2,684 43,285 628 

B 1,687 27,205 394 

Cc 

D 

E 

F 

G 

H 

i] 

J 

K 

Lk 

M 

Taxpayer 2,684 43,285 628 

Spouse 1,687 27,205 394 

Totals 4,371 70,490 1,022 

State State Wages State Withheld Name of Locality Local Wages Local Withheld 

A MD 40,917 3,330 

B MD 26,217 1,669 

Cc —— > 7 

D 

E 

F 

G 

H 

I 

J 

K 

L 

M 


3,330 
1,669 
4,999 


Taxpayer ___ 40, 917 
Spouse 
Totals 


26,217 


67,134 


rom 1040 Pension/Annuity Report 


Name Taxpayer Identification Number 


ALPHONSO WOODS JR & CHRISTINE WOODS *kk-*k*-7164 
TIS Payer Gross Distribution Rollover Taxable Amount 
A T FIDELITY INVESTMENTS INSTITUTIONAL 5B 411, 
B T THE NORTHERN TRUST CO 83,411~ 
Cc 
D _ _ 
E = _ 
F _ -_ 
G _ 
H —_— 
| _ 
J 
K —_ 
L _— 
M _— 
N 
ie) _— 
Taxpayer 88,822 
Spouse 
Total _—__—-8 8, 822 
Capital Gain Public Safety Officer Federal State Local 
NIIT Distribution Exclusion Withholding Withholding Withholding 
A _ 
B 16,682 
Cc s 
D 
E 
F _— 
G —_ 
H 
I _— 
J _— 
K i a eg ee ee ee ee 
L — 
M _— 
N 
fe) _— 
Taxpayer —_16, 682 
Spouse 


Total _____—i16, 682 


7164 Federal Statements 


Schedule 1 (1040), Line 7 - Unemployment Compensation Received 


7 Taxpayer Spouse 
Description Amount Amount 
TAXPAYER 18,470 
SPOUSE 23,620 


Total 18,470 23,620 


Form 1040 Unemployment Exclusion Worksheet — Schedule 1, Line 8 


Name Taxpayer Identification Number 


ALPHONSO WOODS JR & CHRISTINE WOODS kxk*-*k-7164 
41. Enter the total of lines 1 through 7 of Form 1040 or 1040-SR. If filing 1040-NR, enter the total of 

lines 1a, 1b, and lines 2 through 7. ee Hecaniesrnes seers Ba OF 380. 
2. Enter the amount from Schedule 4, lines 1 through 6. cwcanestonsten ceca somecnwene aE +1,,280 


3. Use the line 8 instructions to determine the amount to include on Schedule 1, line 8 ‘and enter 
here. Do not reduce this amount by the amount of unemployment compensation you may be 


able to exclude. 3. 
4. Add lines 1, 2, and 3. 4, 96,100 
5. Enter the total of line 10¢ of Form 4040 or 4040- SR. if fling 4040- NR, enter the amount from Form 1040- NR line 40d. 5. 300 
6. Subtract line 5 from line 4. This is your modified adjusted gross income. 6. 95 L 800 
7. \s the amount on line 6 $150,000 or more? 

[| Yes. Stop You can't exclude any of your employment compensation 

[X| No. Go to line 8 
8. Enter the amount of unemployment compensation paid to you in 2020. Do not enter more 

than $10,200 aos ccccsceuevsvosesessesrsesssreavesvetevsavstesevarsussatevesiaarsevsvnseaeemaveeteeneaveeves 8s 2.00, 200 
9. If married filing jointly, enter the amount of unemployment compensation paid to your 

spouse in 2020. Do not enter more than $10,200. If filing Form 1040-NR, enter -0-. : , 9. 10,200 


10. Add lines 8 and 9 and enter the amount here. This is the amount of unemployment compensation excluded 
from your income. Include this amount as a negative number on Schedule 1, line 8 with the text "UCE". 
Complete the rest of Schedule 1 and Form 1040, 1040-SR, or 1040-NR. 10, 20,400 


Form 1040 Child Tax Credit and Credit for Other Dependents Worksheets 


Name Taxpayer Identification Number 
ALPHONSO WOODS JR & CHRISTINE WOODS eek-kK*-7164 


Child Tax Credit & Credit for Other Dependents Worksheet - Form 1040/1040-SR/1040-NR, Line 19 


1. Number of qualifying children under 17 with the required social security number, 1 x $2,000. Enter the result. axe | 2,000 

2. Number of other dependents, including qualifying children who are not under 17 or who do nol have the required social security number:O__ x $500. Enter the result. 2. 

3. Addlinestand2, = 2 2,000 

4. Enter the amount from Form 1040, 1040-SR, or 1040NR, line 14. nie dst harermeoiaesnrelieon 4, 117,490 

5. Enter the total of any exclusion of income from Puerto Rico, and amounts from Form 2558, lines 45 and 50 5. 

6. Add lines 4 and 5. 6. 117,490 

7. Enter $400,000 if married filing jointly; $200,000 if single, married filing separately, head of household, or qualifying widow(er) Y 400 L 000 

8. Is the amount on line 6 more than the amount on line 7? 

[X| No. Leave line 8 blank. Enter -0- on line 9. } mneion wise 8. 
Yes, Subtract line 7 from line 6, If the result is not a multiple of $1,000, increase it to the next multiple of $1,000. 

9. Multiply the amount on line 8 by 5% (.05). Enterthe result, eesaenee wi Gat ae aaa conesgsiiaen ee: . son 0 
10. Subtract line 9 from line 3. If zero or less, stop here; you cannot take this credit. 10. 2 L 000 
11. Enter the amount from Form 1040, 1040-SR, or Form 1040NR, line 18. eee me, Mile 11,969 
12. Add the amounts from Schedule 3, lines 1, 2, 3 and 4, plus 

any amounts from Form 56985, line 30, Form 8910, line 15, Form 8936, line 23, and Schedule R, line 22. Enter the total. cecaey 125 


14. Are you claiming any of the following credits? | 
© Mortgage interest credit, Form 8396 © Adoption credit, Form 8839 ® Residential energy efficient property credit, Form 5695, Part | @ District of Columbia first-time homebuyer credit, Form 8859 
No. Enter-0-. 


Yes. If you are filing Form 2555, enter -0-. Usasheoresen ttn sheen : 14. ie} 
Otherwise, enter the amount from Child Tax Credit - Line 14 Worksheet below. 
15. Subtract line 14 from line 13. Enter the result. Sa acaal ed cera caren de etn hi veicnes SAE ea vetenacictees eee teiat eee ; a. 15 11 tL 969 


16. Child tax credit and credit for other dsvaiidettas If line 10 is more than line 15, enter the amount from line 15, otherwise, enter the amount 
from line 10. Enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 19. a gg WS 2 L 000 


Child Tax Credit - Line 14 Worksheet 
Use this worksheet only if you checked "Yes" on line 14 of the Child Tax Credit & Credit for Other Dependents Worksheet above and you are not filing Form 2555. 


41. Enter the amount from line 10 of the Child Tax Credit & Credit for Other Dependents Worksheet above. baatedetteie ace tenet . 4. 
2. Number of qualifying children under age 17 with the required social security number: ___ x $1,400. Entertheresult, == 2, 
3. Enter the taxable earned income from the Child Tax Credit Taxable Earned Income Worksheet. oc cecceveveevece 3. 
4. Is the amount on line 3 more than $2,500? 

No. Leave line 4 blank, enter -0- on line 5, and go to line 6. } Sse siepticoa veaiesatatian saniecinse aman ts = 4, 

L] Yes. Subtract $2,500 from the amount on line 3. Enter the result. 

5. Multiply the amount on line 4 by 15% (.15) andenterthe result, veceeee Oe 
6. On line 2 of this worksheet, is the amount $4,200 or more? 

No. 


© |f line 2 or line 5 above is zero, enter the amount from line 1 above on line 14 of this worksheet. Do not complete the rest of this worksheet. 
Instead, go back to the Child Tax Credit & Credit for Other Dependents Worksheet and enter -0- on line 14, and complete lines 15 and 16 
® |f both line 2 and line 5 are more than zero, leave lines 7 through 10 blank, enter -0- on line 11, go to line 12. 
Yes. If line 5 above is equal to or more than line 1 above, leave lines 7 through 10 blank, enter -0- on 
line 11, and go to line 12 below. Otherwise go to line 7. 


7, !f your employer withheld or you paid Additional Medicare Tax or Tier 1 RRTA taxes, use the Additional Medicare Tax and RRTA Tax 
Worksheet to figure the amount to enter; otherwise enter the total social security and Medicare taxes withheld from your pay (and 
your spouse's if filing a joint return). These taxes should be shown in boxes 4 and 6 of your Form(s) W-2. 7. 
8. Enter the total of the amounts from Schedule 1, line 14 and Schedule 2, line 5, plus any taxes identified 
with code "UT" on the dotted line next to Schedule 2, line 8. saesvisvansonsicedeiicer sciasaieeteeiastaaentss tatiana tte ei 8. 
9. Add lines 7 and 8. Enter the total. 9. 
10. Add the amounts from Form 1040 or yr 4040- SR, lines 27 and Schedule 3, line 40¢ or Form 1040NR, Schedule 3, line 40. Enter total. = 10. 
11. Subtract line 10 from line 9. If the result is zero orless,enter-O-, cece eamenvnige . 11. 
12, Enter the larger of line Sorline 14. CRAMER MEN COREES SIR ERENT EE MENSMRamTCVD UE 
13. Enter the smaller of line 2 or line 12. 13, 
14. |s the amount on line 13 of this worksheet more than the amount on line 1? 
No. Subtract line 13 from line 1. Enterthe result, Po hi Mee towetaciowmsn UAE 
Yes. Enter -0-. 4 
Next, complete Form 8396, Form 8839, Form 5695 (Part |), or Form 8859 where applicable. 
15. Enter the total of the amounts from Form 8396, line 9, Form 8839, line 16, Form 5695, line 15 and Form 8859, line 3. Enter this 15. 


amount on line 14 of the Child Tax Credit and Credit for Other Dependents Worksheet. 


